MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH  =63-021491

OEP
ARTMENT OF PUBLI: I.-IEA.I.T;: AN: wm.ruans | . - . 1003 _E,ﬁo..? STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. _____ ! & S Primary Registration District No. S W WP %d _ pugigtrars No, _
O THIS STUB A —FHED-HiN—31968
1. PLACE OF DEATH . 2. USUAL RESID!NCE (Where deceased lived. If institution: Residence before

’

2. COUNTY , o stare Mo, b. COUNTY admission)

VS5.300
Rev. 4/59

b. CITY {if outsicte corporate fimits, give TOWNSHIP anly) Length of stay in 1b c. CITY Imside Limits

10w St Louis, Mo. . . Byrs. 2?5!day85m St. .Louis, Mo. Yo ) No 1

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits - d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ) ADDRESS

INSTITOTION. St, Loqi 8" Chronic | ved Mo 1310a Montgomery Yes O No X

. NAME OF DECEASED First Middla o Lest 4, Dg;:I'E Month Day Year

%‘Tf {ppo - Pnillip  Dinicéli - Dipicelss | °A™ 5 21 1963
3 6. COLOR OR RACE 7: MarrieIM.  Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Hale “Ihi te ‘Widowed [ Diverced [1 6 ‘24-18“% 85 Months I Days Hours Min.

10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

duriw%frgk&g life, even if retired) none A Palsino , Italy U. S..A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: "NAME OF HUSBAND OR WIFE -

Franciski Rosalie Jennie
15. WAS DECEASED EVER IN U.5. ARMED FORCEY F-NO. |17. INFORMANT Address
(Yes, no, or unknown! | (If yes, give war or dates o -

—___—_no ! nane * storig Dr,
_18. CAUSE OFPDEAI'H {Enter only ane cause per line fot (), (b), and (:) ) INTERVAL B EEN

ART [. DEATH WAS CAUSED BY: ©INSET AND DEATH
IMMEDIATE CAUSE [a) CU/E /’lu,, ORED /491- F [u/té' /2 MooLs

WIATE AMENDED

3

il [N, | w

DOCUMENT ..

which gave rite to
Iying .cause last, DUE TQ {c) /@f// aS(/t’éa'I/c %’lﬂ / Qbﬂfﬁ.rf /¢ %%_ S
ﬂ/uLfl / F}Z(a/j; [t ‘*;—o 0 I [m] YesT O Ne I [J Unknown

ahove cause, (a),
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |If. If decessed woas female was
19. WAS AOTOPSY | 20a. ACCEIJENT SUIEIIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

Conditions, I any, DUE TO (b} @o,g o,bﬂ/tv’ /& 2 V 0((_"[ VJ‘/J ~ 2 Aot
stating the under- ]
isaase condition given in PART | (a) thare a pregnancy in last 90 days.

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., ete))
NOY WHILE AT WORK [J

| amended the decessed from__ 3=19=1957 1o 5221m1963  and toxt saw {irolve o 5.23.3963—

on the deate stated shove, and to the best of my knowledge, from the couses stated.
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MEDICAL CERTIFICATION

USE BLACK INK

22c. DATE SIGNED)

{Degree or titl : 22b. ;_\I:_)DR_E‘SS ]
0 8- ,ﬁm Lorcinee @ s ea

234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Ca,l vary Cemetery St,.
1 25, DATE RECD1 g AL REG.

AY .23

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was gn';ll_:_‘»'a']méa—by‘:}i{'e,;

. o FRE

or by ' . i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No:Jffo

P P.O. Addreﬁ&@;nﬁzaia_%z’_

Note: The above MUST BE SfGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}, _

If_embalmed by a STUDENT, he also shall sign in_his-OWN handwrifing. .

If this body is not embalmed, fact should be so stated. above.
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